Abstract. The arginine-8-vasopressin (AVP) responses to osmotic and histamine stimuli were evaluated in 21
Materials and Methods
Ten healthy individuals (aged 17-68 years, 2 males) and 23 patients with CDI (aged 19-51 years, 10 males) were studied after they had given informed consent. The urine volume for the patients with CDI was 7.8 ± 0.7 1/day (mean ± SEM). The diagnosis of CDI was based on generally accepted indirect tests, including water and salt challenges (László et al. 1969; Skowsky & amino-8-D-arginine-vasopressin (dDAVP) (Moses 1977; Zerbe & Robertson 1981) During the infusion of 2.5% saline, the plasma osmolality rose from a basal value of 289.3 ± 0.6 to a peak of 304.0 ± 1.0 mosm/kg in the control subjects (Table 1 (Fig. 1) . The osmotic threshold (abscissal inter¬ cept) in CDI group II did not differ from that for the controls (280 mosm/kg in both of them), how¬ ever, a significant difference (P < 0.05) between the slopes of the regression lines of groups CDI II vs control could be demonstrated.
Thirst was experienced by CDI patient at a lower increase of the plasma osmolality than that for healthy volunteers (ApOs in CDI 1: 3.7 mosm/ kg, and ApOs in CDI II: 3.2 mosm/kg, versus ApOs in the controls: 7.9 mosm/kg). The basal plasma osmolality values in the two CDI groups were significantly higher than that for the con¬ trols, though patients with CDI exhibited a de¬ creased basal level of plasma AVP (Table 1) .
The results of histamine loading are listed in Table 2 . The controls showed a significant in¬ crease of the plasma AVP level, with a peak 3 min after histamine injection. CDI II patients gave subnormal plasma AVP responses to histamine.
The AVP reactions of the CDI I patients fell into two distinct subgroups: 6 patients (CDI I/A) had undetectable plasma AVP, while the histamine stimulus evoked AVP release in 7 (CDI I/B).
Neither the controls nor the patients showed any significant change in plasma osmolality after the histamine trial.
The mean daily diuresis (1/24 h ± se) and urinary osmolality (mosm/kg ± SE), the I5-min diuresis (ml/15 min ± SE) prior to and during hypertonic saline infusion in the CDI subgroups were found as follows. I/A: 10.8 ± 1.3, 92.5 ± 6.8, 171.7 ± 19.7, 199.8 ± 25.8. I/B: 9.1 ±0.3, 105.3 ± 7.5, 162.0 ± 11.4, 177.7 ± 10.2. II: 4.4 ± 0.4, 248.5 ± 13.9, 120.6 ± 12.9, 58.9 ± 7.9. 
